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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> F®RIDA DEPARTMENT OF STATE

APPLICATION
FOR SGIemtia E. :-lgto:i
ecretary of State
R E I N STATEM ENT DIVISION OF CORPORATIONS

L

1. DOCUMENT # L00000000757

Name and Mailing Address

0001109 01 AT C.282 #+AUTO T6 1 0615 32059-442769
IR AR s mamem
JOHNNY TIPPETTE ENTERPRISES, L.L.C.
1169 N.E. GLADIOLI DRIVE

LEE FL 32059-4427

FILED
2003R0Y 20 AM 8: 40

Ofiy i LiON OF SORPORATIONS
.ALLAHA&SEE FLORIDA

RO

2. New Mailing Address

4, State/Country of Formation

FL

(7/03)

£ Daté Organizad of Qualifed

CR2EDB4

“{ICiky. State, Zp - = '
v =P To Do Business in Florida 01/21/2000
Principal Ptace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1169 N.E. GLADIOLI DRIVE 59-3619504 pw—

LEE FL 32058 : :
City, State, Zip

0 Ad Q oe req

7.
CERTIFCATE GF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

TIPPETTE, JOHNNY

RT. 2 BOX 1009
MADISON FL 32340

Street Address (P.0. Box Mumber is Not Acceptable)

iy

Zip Code

FL

Registered Agent

10. |, being appoiniad the registerec\ant of the above named iimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of p N Ui gar
. \ SR RE REQUIRED -

REGISTERED AGENT MUST SIGN

11. Names and Strect Addresses of Each Managing Member/Manager

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

P TIPPETTE, JOHNNY 1169 N.E. GLADIOL] DRIVE

LEE FL 32059

bt ML JILE I Pl ]

11720011 DD#“- 15

T HEWS?NEMENT Zo0i_

12. | certify that | am managing member/manager or the receiver or frustee empowerad 1o execule this application as provnded for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the {imit
as if made under cath.

Signature of
Managing Member/Manage

{d liability cor (=

¢ have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same iegal affect

(lcg_n B\*_—{\i-__




